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P R I V A C Y R E L E A S E F O R M

Please return completed Privacy Act Release Form to any of my state offices.

Due to provisions of the Privacy Act of 1974 (5 USC 552a), I must .have your written permission
before I can make an inquiry on your behalf and/or receive any information to complete your
request.

Date: £

Dear Max, '

I authorizeypjLLto make inquiries to the appropriate parties on my behalf. \

Signatun

Lany-Ruby Swartz
1304 Utah Ave.

LibbyMf 59923

(SSA#)(File#)(Case#) (UN or A#):

Date of Birth: /-

Please state your request and a brief explanation below. Attach any documentation which
might help resolve your problem. Please print or type.

(Please attach additional pages if necessary)
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